U.S. Department of Labor FORM ILM_30 Form approved

Office of Labor-Management Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND Sehire HO
EMPLOYEE REPORT Erpres 11:30-2000

This report is mandatory under P.L. 86-257, as amendzsd Failure to comply may resutt in criminal prosecution, fines, cr avil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
AUG 25 1 [ READ THE 43 RUCTIONS CAREFULLY BEFORE PREPARING TKIS REPORT. |
E
1. File Number U - Q / /ﬂﬂ; 2. Fiscal Year Covered Frer:
t /¢ aao¢ Thougn: /2 /31 /S 2907

3. Name and address of persan filing. 4. Name, file number, ard zddress of |abor organization.

Name @ )erT T LPary Name  fqdasres TAT qywiow oF A Armer,ca

Labor Organization Fitz [dumber owso - 73/

P.0O. Box, Bldg., Room No., if any P.0. Box, Building and F.oom Number, if any

Street o0& M, Lincol Street RES LT 5T LorTH swesT

City ﬁ ///'(" City leog 5',#,‘4 5 T

State TLL ZPCote+s &IFGY State 57 ol Lol umbrog LPCole+d 2ocaE

5. Position in lahor organization.

//u?x'.cﬂ‘; ,{}eﬂ

Enter approprizte data below i, during the pas® isczl yzzr, you or your spouse or minor child diractly cr indirectly had any of the following interests
{excer.t 2s specified in the exclusions set forth in the Insiruct ons):

A_ Held an interest in, engaged in transactions |including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade nam 2 if zny). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dec zres, under penalty of Perjijry and other applicablz j2nalties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed W D ﬂ/‘:’h On W/&S 27 6¥¥ 2222
v ) ‘

‘Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or econcric tensiit with monetary va

of an employer whose employees your labor organization represents or is acti

substantial part of which consists of buying from, =&l irg or leasing to, or othenwise dealing with the businass

(2) any part of which consists of buying from or s2llirg or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

lue from a business (1} 2

vely seeking to represent, cr

8. Name and address of Business (including trade rare, if any).
Name 5:,.11 erat Zi ;(,_8_ eevr

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
street  / LleTH oldd STaje &Vu Tt Fnea Syiie /2
_SEW”:' i {.e A
TL

City

State 2P Coce+s G2 70/

9. Business deals with:

a. Labor Orgznization
b. Trust

c. Employer

)/

10. ¥ 9.b. or 9.¢c. is checked give trusi or employe’s rane.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

Lﬁ&re:’f'd{nﬂt:?‘v— CQG e Fao - !doﬂfd‘r(dv\/ —,—’r“{
CJ.CGG('-) S"éé‘uft's‘ff‘ﬁjec’r'f - Jok 5 Iv:-("re.‘ ses
H"';“' gegﬂ,'ﬁﬁrkc't- Share, & verlis S
“Rhe/r Seruiy S odelebhaop® o u-—c::l!‘%rc'er
and adoawces sHrred nn rée7 frLlaTe

‘fA.TeJ‘ES'T

11.b. Approximate dollar velue of such dealing.

City

State ZIP Coce + 4

12.a. Nature of interest hi/d or income received.
ﬂgce;ufg % Hus.ralvg Gt"FT
kaife + Flask

// as//cﬁ o/

12 b. Amount. 22, %(

C. Received from any employer (cther than an zrnployer covered unde
or from any labor retations consultant to an employer any payment of money

r parts A and B above)
or other thing of velua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code -- 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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